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A 48-year-old female with bronchial asthma presented with right-sided pleuritic chest pain since 20 days 
followed by cough with expectoration and shortness of breath since 15 days. She was not compliant with her 
asthma medications. On examination, the patient was febrile with tachycardia, tachypnea, hypotension and 
room air saturation of 85%. Respiratory system examination revealed tracheal deviation to the left, reduced chest 
expansion and decreased breath sounds in the entire right hemithorax and the presence of succussion splash. 
Chest X-ray PA view showed right hydropneumothorax. High-resolution computed tomography (HRCT) 
scan of the thorax demonstrated right-sided loculated hydropneumothorax with collapse of the underlying 
lung (Figure 1A). Intercostal drainage (ICD) tube insertion was performed and the pleural fluid aspirate showed 
exudative, lymphocytic fluid with low ADA. The patient was initiated on broad-spectrum antibiotic therapy. 
Follow-up HRCT scan demonstrated complete resolution of hydropneumothorax, and ICD tube was removed. 
Also, the presence of underlying bronchiectasis (varicose type) was documented on the right side (Figure 1B). 
On further evaluation the patient was found to have peripheral eosinophilia (A.E.C. = 3800/µL). The Af-IgE 
(0.58 kU/L), total IgE (2157 IU/mL) and Af-IgG (141 mgA/L) were positive; thereby confirming allergic bron-
chopulmonary aspergillosis (ABPA) as per ISHAM criteria [1]. Alternative etiologies of hydropneumothorax 
were ruled out by negative sputum and pleural fluid analysis for tubercular, bacterial and fungal cultures. 
The patient was initiated on inhaled therapy and oral Prednisolone at a dose of 0.5 mg/kg/day for two 
weeks, then on alternate days for eight weeks [1]. The woman improved symptomatically after 10 weeks and 
is currently under follow-up. 
The literature search yielded 7 case reports of pneumothorax/hydropneumothorax in ABPA [2–5]. Of 
7 cases, only 3 had initial presentation as pneumothorax/hydropneumothorax [2–4]; the remaining four had 
pleural complication on follow-up. The probable etiology of pleural complications in ABPA is either secondary 
to severe underlying bullous lung disease or impacted mucus acting as a ball valve leading to air trapping and 
rupture of the bronchus [2–5].
This case highlights the need to suspect ABPA, even if the patient presents with pleural pathology 
(pneumothorax or hydropneumothorax) in a known case of bronchial asthma and peripheral eosinophilia.
Figure 1. A. High-Resolution Computed Tomography of the chest demonstrating right-sided hydropneumothorax; B. complete re-expansion of 
the right lung with the presence of central bronchiectasis (varicose type; white arrow)
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